
Caution: DRAFT FORM

This is an advance proof copy of an IRS tax form.
It is subject to change and OMB approval before it
is officially released. You can check the scheduled
release date on our web site (www.irs.gov).

If you have any comments on this draft form, you can
submit them to us on our web site. Include the word
DRAFT in your response. You may make comments
anonymously, or you may include your name and
e-mail address or phone number. We will be unable
to respond to all comments due to the high volume
we receive. However, we will carefully consider
each suggestion. So that we can properly consider
your comments, please send them to us within 30
days from the date the draft was posted.
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OMB No. 1545-0066Application for Additional Extension of Time To File
U.S. Individual Income Tax Return2688Form

Department of the Treasury
Internal Revenue Service

� See instructions on back. 

Your first name and initial Last name Your social security number

Last nameIf a joint return, spouse’s first name and initial Spouse’s social security number

I request an extension of time until , to file Form 1040EZ, Form 1040A, Form 1040,
Form 1040NR-EZ, or Form 1040NR for the calendar year 2004, or other tax year ending .

1

Have you filed Form 4868 to request an automatic extension of time to file for this tax year?3

Explain why you need an extension. You must give an adequate explanation � 2

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete; and, if prepared by someone other than the taxpayer, that
I am authorized to prepare this form.

Date �

Date �

(If filing jointly, both must sign even if only one had income.)

Date �

Notice to
Applicant

We have approved your application.
We have not approved your application.
However, we have granted a 10-day grace period to . This grace period is
considered a valid extension of time for elections otherwise required to be made on a timely return.

We have not approved your application. After considering the information you provided in item 2 above, we
cannot grant your request for an extension of time to file. We are not granting a 10-day grace period.
We cannot consider your application because it was filed after the due date of your return.
Other 

Director

Form 2688 (2004)For Privacy Act and Paperwork Reduction Act Notice, see back of form.

Yes No

� You must complete all items that apply to you.

Taxpayer’s name (and agent’s name, if applicable). If a joint return, also give spouse’s name.

Number and street (include suite, room, or apt. no.) or P.O. box number

City, town or post office, state, and ZIP code

If you checked “No,” we will grant your extension only for undue hardship. Fully explain the hardship in item 2. Attach any
information you have that helps explain the hardship.

Date

Please
type or
print.

File by
the due
date for
filing
your
return.

Please fill in the Return Label at the bottom of this page.

To Be
Completed
by the IRS

Taxpayer’s social security number

Spouse’s social security number
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Signature of preparer
other than taxpayer �

Signature of taxpayer �

Signature of spouse �

Home address (number and street)

City, town or post office, state, and ZIP code

Please fill in the Return Label below with your name, address, and social security number. The IRS will complete the Notice to
Applicant and return it to you. If you want it sent to another address or to an agent acting for you, enter the other address and
add the agent’s name.

(Do not detach)

Cat. No. 11958F

Agents:
Always include taxpayer’s name on Return Label.
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